Book reviews
Primary Care. John Fry (ed) pp 530 £17.50 London: Heinemann Medical 1980 On the dustcover of this book, it is stated that 'The World Health Assembly, 1977 decided that the goal of "health for all by the year 2000" required a major readjustment of health service priorities'. The message on the cover adds that 'primary care' will provide the help and stimulus to this process.
Twenty-nine authors contribute to this book: 16 come from the United Kingdom and the rest from North America, Europe and Australasia. The book is in six sections: health, disease and care; systems and patterns of primary care; work in primary care; common diseases; education; and consumers and patients. The current thinking about primary care in developed countries is reviewed. Each chapter is well referenced. The book will be particularly useful to those concerned with planning primary care, studying its content and educating physicians for this role.
The preface refers to the Alma Ata Conference in 1978 which called for 'urgent and effective national and international action to develop primary care throughout the world'. This book has a special message for those working in developing countries where so often the development of western technology in medicine has preceded primary and preventive care.
The goal of 'health for all by the year 2000' is probably as unrealistic as some other expectations created by the medical profession. Man is mortal he will suffer and die. Contributors to 'Primary Care' indicate how care may be organized to help individuals adapt to this inevitable process. The book does not create unrealistic expectations and is a well balanced addition to the growing literature on primary care.
DC MORRELL

Wolfson Professor of General Practice St Thomas' Hospital Medical School, London
Prospects for Prevention A T Proudfoot (ed) pp 127 Price not stated Edinburgh: Royal College of Physicians 1979 Sir John Brotherston's opening chapter, 'Lessons from Past Achievements', leads off in optimistic style with the suggestion that perhaps the time is again ripe for prevention. After a typically thoughtful and well-informed review, he ends by stressing the need for a greater commitment to prevention from the medical profession. He is immediately followed by his clinical professorial colleague, J S Robson, whose pessimism puts a heavy wet blanket on any 'prospects for prevention'. He appears to accuse such critics of contemporary medicine as Cochrane, McKeown and the Parliamentary Committee's Report on Preventive Medicine of 'invoking prevention as a panacea'. Such an Aunt Sally is an easy target and it allows Robson to jibe at the lack ofany vaccine to prevent the common conditions of our time which lead to significant morbidity and mortality.
Brotherston does get support in the chapters on child psychiatry, obesity, smoking-related disease, colonic disease and essential hypertension, but few of the authors give much impression of commitment. Oliver and Turner are indeed committed, but here they engage in yet another round of the interminable battle about diet and ischaemic heart disease. The book ends with a philosophical chapter by Sir Eric Scowen on the prevention of iatrogenic disease.
I found this a rather dispiriting book.. Edinburgh, after all, once had William Pulteney Alison, that Victorian pioneer of social medicine, as its professor of medicine. Regrettably, in these Northern climes the answer to Sir John's initial question appears to be that the clock has not yet 'again struck for prevention'. STUART The reproduction on microfilm of these unique mediaeval manuscipts from Cambridge is an important and courageous project. The sample reel examined presents perfectly resolved images of extremely beautiful medical manuscripts. Would that our current textbooks had the aesthetic appeal of this superb mediaeval calligraphy. At less than £16 per reel the films will prove to be an asset to all scholarly libraries.
SYDNEY SELWYN
Editorial Representative Section of the History of Medicine
Renal Function in Anaesthesia and Surgery DR Bevan pp 239 £15.20 London: Academic Press 1979 An excellent survey of the basic aspects of renal physiology is given in the first seven chapters of this slim volume. There are sections on anatomy, circulation, osmoregulation, acid-base control and pharmacokinetics and the kidney. A disappointing paragraph under renal function tests expresses the author's opinion of urine analysis: 'that there is very little place for urine analysis except in the exclusion of severe systemic disease'. This may reflect the practice in Montreal, but a great deal can be learnt from looking at the urine of the patient who is proceeding to surgery or has suffered some insult to renal function following it. There is no mention of a screen for pigments, nor of crystals or fat which may appear in the urine. The omission of the routine measurement of urine electrolytes is partly corrected in the chapter on postoperative renal failure, but is not really given sufficient emphasis.
The second section of the book is devoted to renal function during anaesthesia, which provides an excellent summary of the effects of premedication; intravenous induction agents; the effects of inhalation anaesthesia, with a whole section on methoxyflurane; spinal and epidural and hypotensive anaesthesia. The renal and metabolic responses to surgery are covered in great detail. Fluid replacement therapy following surgery is discussed, but albumen receives no mention.
The third and final section deals with the onset of acute renal failure, but the clues to its development by the measurement of urine volume and free water clearance are not mentioned. Particular attention is paid to cardiac surgery and the use of nephrotoxic drugs and diuretics in these patients. There is a cursory mention of dopamine in the treatment of incipient acute renal failure, which has now taken precedence over the use of frusemide and mannitol in most situations. Short sections deal with dialysis techniques and these are also included in the chapter on chronic renal failure. The particular problems with patients with advanced renal failure and anaesthesia are well discussed, but no mention is made of the advantages of sodium replacement preoperatively. There is a 47-page bibliography.
VICTOR PARSONS
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Orthopaedic Management of Cerebral Palsy (Saunders Monographs in Clinical Orthopaedics, vol 2) E E Bleck pp 266 £15.50 London: Saunders 1979 This excellent monograph is based on extensive experience with cerebral palsy over the past 20 years. Bleck presents what he calls the 'synthetic' approach to management of patients with the spastic type of cerebral palsy with the aim of 'demedicalising' the child and family and to integrate the child in every possible way with the community. The presentation is clear with chapters on definitions, orthopaedic assessment, neurobiology, goals and methods of treatment and individual chapters on spastic hemiplegia, diplegia and paraplegia and total body involvement. Each chapter is abundantly referenced.
Throughout the text the language is clear and precise, the illustrations readily comprehensible and ingenious, and statements are backed up by knowledge of the literature and work currently going on in the relevant field. There is an emphasis on perspective and natural history of disease which the author considers is vital for assessing treatment and deciding goals in infancy, preschool, school and adult life. The sections on preventive and functional aspects of bracing and orthopaedic surgery are excellent. Ingenious devices are presented for the management of the patient with the difficult problems of total body involvement.
I have few criticisms of this text, but the use of radiological methods for measuring femoral anteversion and tibial torsion are known to be imprecise and it seems illogical to express results as decimals of one. The management of the child with scoliosis, even with a lumbar lordosis, may be much simplified by preoperative traction followed
